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Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 
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10/014,883 12/11/2001 Andrew Thomas Fagan 

TITLE OF INVENTION: INTEGRATED BIOMEDICAL INFORMATION PORTAL SYSTEM AND METHOD 
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2. For printing on the patent front page, list 
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SAS Institute Inc. 
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